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LY
990 OMB No 1545.0047
¢ Form

Return of Organization Exempt From Income Tax 201 3
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury > Information about Form 990 and its instructions is at www.irs.gov/form990.
Internal Revenue Service
A For the 2013 calendar year, or tax year beginning , 2013, and ending y
B Check if applicable (o] [»] Employer identification Number
Address change  |GRETNA SOCCER CLUB 47-0625208
Name change 10550 S 222ND ST E Telephone number
Inital return GRETNA, NE 68028 402-332-3682
Terminated
Amended return G Gross recelpts 638 132
Application pending] F Name and address of principal officer H(a) Is this a group return for SUbOTd'naleS7HYes H
SAME AS C ABOVE O R S s Cebmructonsy 1 Ye®
| Tax-exemptstaus  [X]501(c)3) | ]501(0) ( )< (nsertno) | jAo47(axnyor | 527
J  Website: » WWW.GRETNASOCCER.COM H(c) Group exemption number >
K Form of organtzation i)_(JCorporatton u;rrust [J Assocration LLOther’ lLYear of formation 1997 IﬂState of legal domicile  NE;
[Partil->:[ Summary
1 Briefly describe the organization's mission or most significant activities: PROVIDE SOCCER _LEAGUES, INSTRUCTION _ _
@ AND FIELD ACCESS AND FIELD MAINTENANCE FOR THE YOUTH OF GRETNA, NE. PROGRAM _ _ _ __ _
g INVOLVES APPROXIMATELY 800 YOUTH. _ _ _ _ _ _ _
=
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) . Lo . 3 9
": 4 Number of independent voting members of the governing body (Part Vi, iine 1b) . . 4 9
2] 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) . . . 5 0
:_§ Total number of volunteers (estimate if necessary) . 6 15
&| 7a Total unrelated business revenue from Part VIII, column (C), Iine 12 . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VIiI, line 1h) . 9,800. 6,000,
2| 9 Program service revenue (Part VIII, ine 2g) . 525, 643. 631,988,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 2,899. 144 .
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 538,342. 638,132,
13 Grants and similar amounts paid (Part |X, column (A), lines 1-3). . 50.
14 Benefits paid to or for members (Part 1X, column (A), line 4) .
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5- 10) .
@ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
3| b Total fundraising expenses (Part IX, column (D), line 25) » 963. [-dmirlEs e g
d 17 Other expenses (Part X, column (A), lines 11a-11d, 11{-24¢) . 502,584. 485, 688.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 502,634. 485,688.
| 19 Revenue less expenses. Subtract ine 18 from line 12 Fo /Sy 0y 35,708. 152, 444,
T i \‘“'-‘-*’ St "=ia(;_3 Beginning of Current Year End of Year
z;; 20 Total assets (Part X, line 16) 18 g( 395,002, 402,576.
37| 21 Total liabiites (Part X, Iine 26) SRR |- MAY 1 8.2016 Pl 0. 0.
241 22 Net assets or fund balances. Subtract line 21 from line 20. ,j 395,002. 402,576.
E%Wf’ﬂSiLature Block OGN, UT 7
Under penalties of perjury, | declaie that | have examined this return, including accompcmmmm best of my knowledge and belief, it 1s true, correct, and

complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign b/%%f o % i

Here | 2 Je v gu( 2y Iteacufer

Type or pnnt name and title /

Print/Type preparer's name Pre; 's signature Date Check U  |PTIN
Paid WILLIAM W. KENEDY M /?Z/ {p |seremoioyes  |P00056275
Preparer |Frmsname ™ LUTZ AND COMPANY PC /)
Use Only (rrmsadiess ™ 13616 CALIFORNIA ST STE 300/ FrmsEN > 47-0625816
OMAHA, NE 68154-5336 Phoneno.  (402) 496-8800
May the IRS discuss this return with the preparer shown above? (see instructions) . . . .. . |X[ Yes | | No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/08/13 Form 990 (2013) 4/
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_Form 990 (2013) GRETNA SOCCER CLUB 47-0625208 Page 2
23] Statengent of Program Service Accomplishments

Theck if Schedule O contains a response or note to any line in this Part 111 e ce C D

1 Briefly describe the orgamization's mission:

PROVIDE SOCCER OPPORTUNITIES TO THE YOQUTH OF GRETNA, NE AT A REASONABLE COST.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? . : . [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? |:| Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501 (c)(3? and 501(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code. ) (Expenses $ 253, 022. including grants of $ ) (Revenue § )
PROVIDE THE YOUTH OF GRETNA, NE SOCCER TRAINING.

4b (Code- ) (Expenses $ 194, 660. ncluding grants of $ ) (Revenue $ )
PROVIDE THE YOUTH OF GRETNA, NE ORGANIZED SOCCER LEAGUES AND TOURNAMENTS.

4 d Other program services. (Descnibe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 447,682,
BAA TEEAOT02L 07/02/13 Form 990 (2013)




Form 990 (2013) GRETNA SOCCER CLUB 47-0625208 Page 3

+{ Checklist of Required Schedules ]
' Yes | No

1 Isthe orgamzatlon descrbed in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtlon to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X

4 Section 501(c)(3?10rgamzat|ons Did the organization enga(/ge n Iobbyrng actwrtres or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il . 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D,

Part | e e e e 6 X
7 Did the organization receive or hold a conservation easement, |nc|ud|ng easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il . 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other sumllar assets? If 'Yes,'
complete Schedule D, Part I 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not llsted in Part X; or provide credit counselmg, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . . 10 X

11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, A
or X as apphcable. .

a Did the organlzatlon report an amount for land, bulld|ngs and equipment 1n Part X, line 107 /f 'Yes,' complete Schedule

D, Part VI. . C 1a X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII. . . . e 11b X
¢ Did the organization report an amount for investments — program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VIiI NMc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX . . 11d] X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11t X
12a Did the organization obtain separate independent audrted financial statements for the tax year? If ’Yes complete
Schedule D, Parts X, and X ceee 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, ' and
If the orgarnization answered 'No' to line l2a then completing Schedule D, Parts XI and XlI i1s optional . .. |12b X
13 Is the organization a school described In section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E... . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.. ....... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate forergn investments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . | 14b X
15 Did the organization report on Part IX, column (A), hine 3, more than $5, 000 of grants or other assistance to or for any

foreign organization? /f 'Yes,' complete Schedule F Parts Il and IV 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . ... |18 X
19 Dud the organization report more than $15 000 of gross income from gamlng activities on Part VIII, line 9a? If 'Yes,'

complete Schedule G, Part Il Ce . . . 19 X
20 a Did the organization operate one or more hospital faciities? If 'Yes,' complete Schedule H... ... .................. . 120 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

BAA TEEAO103L 11/08N13 Form 990 (2013)




Form 2‘9‘0 (2013) GRETNA SOCCER CLUB 47-0625208 Page 4
[PartlV = Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance 10 any domestic organizations or
government on Part 1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals In the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Il 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, iine 3, 4, or 5 about compensation of the organization's current
asn?7 f%rn;erJoﬁlcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes,' complete 23 X
chedule

24.a Did the organization have a tax-exempt bond 1ssue with an outstanding pr|nc1pal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No,'go to line 25a. . 24a X
b Did the orgamization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon" 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ... . . . 24d

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part |. . . 25a X

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part . . | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees hlghest compensated employees, or disqualified persons?
If so, complete Schedule' L, Part I 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If ‘Yes,' complete Schedule L, Part Il . R, 27 X

28 Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV L
instructions for applicable filng thresholds, conditions, and exceptions) I

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? if ’Yes complete Schedule L, Part IV .. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or quallfled conservation

contnbutions? If 'Yes,' complete Schedule M . . . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons7 If ’Yes complete Schedu/e N, Part | 31 X
32 Dud the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule'N, Part Il . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulatlons sections

301.7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax- exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts 1, Iil, 1V,

and V, ne'l . .. | 34 X
35a Did the organization have a controlled entlty wnthln the meaning of section 512(b)(13)? e e e . | 35a X

b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, line 2. .o 35b

36 Section 501@:)(3) organlzatlons Did the on}ganlzatlon make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities throu?h an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA Form 990 (2013)
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Form 990 (2013) GRETNA SOCCER CLUB 47-0625208 Page 5

[PartV]Statements Regarding Other IRS Filings and Tax Compliance

CHeck If Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. 1a

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. 1b

¢ Did the organization comply with backup W|thhold|ng rules for reportable payments to vendors and reportable gaming
(gambhng) winnings to prize winners? . e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a

Yes | No

b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it fited a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O

4 a At any time durning the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securtties account, or other financial account)"

b If 'Yes,' enter the name of the foreign country: ™

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Dld any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? ... . . . . . . ..

b if 'Yes,' did the organrzatron include with every solicitation an express statement that such contributions or glfts were
not tax deductible?.

7 Organizations that may receive deductible contnbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provnded7

¢ Did the organization sell, exchange or otherwise drspose of tanglble personal property for which 1t was required to file
Form 82827. .

dIf 'Yes,' indicate the number of Forms 8282 f|led durrng the year . . o | 7d|

4a X
5a X
5b X
5¢

6a X

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .

g If the organization received a contribution of qualified intellectual property, did the organrzatlon file Form 8899
as required?

h If the organization received a contribution of cars, hoats, atrplanes, or other vehrcles did the organization frle a
Form 1098-C?. .. . .

8 Sponsoring organizations mamtamlrag donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? N .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ....... ....
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter-

A

a Inthation fees and capital contributions included on Part VIiI, hne 12 e 10a
b Gross receipts, included on Form 990, Part VIll, tine 12, for public use of club facnlltles 10b
11 Section 501(cX12) organizations. Enter:
a Gross iIncome from members or shareholders . . e 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)1) non-exempt charitable trusts. Is the organ|zat|on filing Form 990 in lieu of Form 104172,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12 b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . .
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. .. .... | 13b

¢ Enter the amount of reservesonhand ........ . ... . . . . . oL 13¢

14a Did the organization receive any payments for indoor tannlng services during the tax year7
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedu/e O

BAA TEEAQT05L 07/02/13

Form 990 (2013)




Form 990 (2013) GRETNA SOCCER CLUB 47-0625208 Page 6
|Pér?t-VIzu,| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
& 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check If Schedule O contains a response or note to any line in this Part VI . . . .

Section A.Eovernimﬁogv and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are maternal differences in voting rnights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explam in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o

officer, director, trustee or key employee? . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . . . 4 X
5 Did the organization become aware durlng the year of a srgnrfrcant diversion of the organlzatron s assets" . 5 X
6 Did the organization have members or stockholders? .. .. . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more

members of the governing body? .. . . G .. . . . . . .| 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

a The governing body?
b Each committee with authonity to act on behalf of the governing body’
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses mn Schedu/e o . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nterna/ Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates?. . 10a X

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters afflhates and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form" .
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEF SCHEDULE O
12a Dvd the organization have a written conflict of interest pohicy? /f ‘No,’ go fo line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . 12b

¢ Did the organization regularly and consrstently monitor and enforce compliance with the policy? lf 'Yes,' describe in
Schedule O how this was done . . . . .

13 Did the organization have a written whlstleblower polrcy7
14 Did the organization have a written document retention and destructron polrcy7

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official
b Other officers of key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructrons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . .

b if ‘Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
partrcrpatron In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website . Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes rts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> KEVIN BURNS 10550 S 222ND ST GRETNA NE 68028 (402) 332-3682

BAA TEEAQ106L 07/02/13 Form 990 (2013)




Form 990 (2013) GRETNA SOCCER CLUB 47-0625208 Page 7

[Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vii . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emgloyees

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamzation's tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, If any. See instructions for definition of 'key employee.'

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.

List persons in the followm%order: individual trustees or directors, institutional trustees, officers; key employees; highest compensated
employees, and former such persons,

Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©
(B) Position (do not check more than (D) (E) )
Neme sneTie ferage, | et and s o) | PR | RS | e
P I By =) P I e I s TS S e
forrelated | @ S 2| F 21ga 3 organization
organiza- | @ Elalgleg|3 and related
10ns §. g g -a § ol organizations
below = = =]
# | Els |3 9
- _BRET BICKEL ________| _15_
PRESIDENT 0 X X 0. 0. 0.
_@ JEFF _KARLOFF _ __ ____ | _10_
VICE PRESIDENT 0 X 0. 0. 0.
_®_ANGIE PERKINS _ _____ | _10_
SECRETARY 0 X X 0. 0 0
_@_ROSA FLOWERS _ __ ____ | _20_
TREASURER 0 X X 0. 0 0
_©®)_KRISTY HADDEN __ __ ___ | _10_
COMPLEX DIRECTO 0 X 0. 0. 0.
_®_CARSTEN RUFF__ ______ |_15_
FIELD DIRECTOR 0 X 0. 0. 0.
_®_DUSTEN OLDS__ __ _____{ 10_
TOURNAMENT DIRE 0 X 0. 0. 0.
_@® MIKE GRAHAM ___ _____ 4_13_
TECHNICAL DIREC 0 X X 0. 0. 0.
_® JASON FRANKE _ ______ | _10_
REFEREE DIRECTO 0 X 0 0 0
a ] —_—
a ———
qa ] ————
a9 e
W@ ] R

BAA TEEAQ107L 07/08N13 Form 990 (2013)




‘Form 990 (2013) GRETNA SOCCER CLUB

47-0625208

Page 8

5 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)

' ©)
Posit
A) A;erage édo notlchecismgpe thgnt one ) ® (F)
ours 0X, unless person 1s both an
Name and title oo ofﬂcer and a director/trustee) cc:rmlggnggadtlaobr!ffrom ci)msdeer?gar’tlaobrlefrom am%ﬁﬂ?‘:f‘%?her
Eo R QT B 2S| WA | GETENRST | CremEe
hours™ 1a. & Fl=2z3 organization
=z & & @ |8 Eya and related
related (3 & § S |8 ol organizations
organiza |8 3 = g ® 3
below g g 8 g
dotted a 8 z
T
(=1
s o ___ -
Q6)
an e __] -
a8 _____
09
20
@n
@ o _] -
e o ____ 4_
(29
@ e __] _
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A s 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dd the orgamzatron list any former officer, director, or trustee, key employee or hlghest compensated employee LR e
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual histed on line 1a, is the sum of reportable compensatlon and other compensation from 3
the organization and related organlzatlons greater than $150,0007 If 'Yes' comp/ete Schedule J for .
such individual . . X
5 Did any person listed on line 1a receive or accrue _compensation from any unrelated organization or individual SR S
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

A
Name and business address

(B
Description of services

©)
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 of compensation from the organization ™ g

AR

BAA

TEEAO108L 111113

Form 990 (201 3)




Form 990(2013) GRETNA SOCCER CLUB 47-0625208 Page 9
Statement of Revenue
Check I Schedule 0 contalns a response or note to any hine tn this Part VIl . D
‘ ®) © ©)
Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
P revenue 4
1 a Federated campalgns Ta
b Membership dues 1b
¢ Fundraising events 1c
d Related organizations 1d
e Government grants (contributions) le
f All other contributions, gifts, grants, and
simifar amounts not included above 1f 6,000.

g Noncash contributions included in lines 1a-1f:  §
h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| "snp oTHER SIMILAR AMOUNTS

Business Code

326,863.

4 Income from investment of tax-exempt bond proceeds.

2a TOURNAMENT REVENUE _ _ _ 326 863.
b REGISTRATION FEES_ 305,125, 305,125.
c
a«_
T ——
{ All other program service revenue. .
g Total. Add lines 2a-2f > 631,988. .
3 Investment income (including d|V|dends Interest and
other similar amounts) 144, 144.

7 a Gross amount from sales of

5 Royalties .
(1) Real (1) Personal
6a Gross rents .
b Less: rental expenses
¢ Rental income or (loss)}
d Net rental income or (loss) .
(1) Securities Q) Other

assets other than inventory..

b Less: cost or other basis
and sales expenses.

¢ Gain or (loss)

d Net gain or (loss)

8 a Gross income from fundraising events

§ (not including . $
E of contributions reported on line 1c).
= SeePart IV, ine 18 . ... ....... a
E b Less: direct expenses b
© ¢ Net income or (loss) from fundraising events.
9a Gross iIncome from gaming activities.
See Part IV, line 19 . a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities
10a Gross sales of mventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory.
Miscellaneous Revenue Business Code Seha= jf;ﬂa .
wa __
b____ e
c
d All other revenue. . .
e Total. Add lines 11a-11d > S :
12 Total revenue. See instructions > 638,132. 144.
BAA TEEAO109L 07/08/13

Form 990 (2013)
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47-0625208 Page 10

Form 990 (2013) GRETNA SOCCER CLUB
[PartIX-| Statement of Functional Expenses

Section 501(¢)(3) and 501(c)@) orgaruzations must complete alf columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

X

- . A) (B) (D)
Do not include amounts reported on lines Total c(axpenses Pro ;
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21

2 Grants and other ass:stance to |nd|v1dua|s n
the United States. See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, fo
disquahified persons (as defined under
sectlon 4958(f)(1)) and persons described
n section 4958(c)(3)( ) . .

Other salaries and wages

g Pension plan accruals and contributions
(include section 401 (k) and 403(b) employer
contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non- employees)
a Management .
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV line 17
f Investment management fees

g Other. (If hne 11g amt exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule 0).

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties. .

16 Occupancy

17 Travel

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials. .

19 Conferences, conventions, and meetmgs

20 |Interest. .

21 Payments to affiliates . .

22 Depreciation, depletion, and amortlzatuon

23 Insurance
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ine 25, column éA? aén?unt, st ine 24e
e 0.

1,140.

998.

1,499.

1,424.

285.

179,430.

179,430,

60.

60.

expenses on Schedu S T i

a TRAINING _ _ _ _ . __ 90,191, 84,642, 549.

b LTEAGUE FEES 62,789. 62,789,

¢ REPATRS & MAINTENANCE _ _ _ _ 39,318. 39,318.

d TOURNAMENT EXPENSES _ _ _ __ _ 29,243. 29,243,

e All other expenses, SEE SCH..OQ . 60, 983. 31,084. 28,936. 963.
25 Total functional expenses, Add lines 1 through 24e. 485, 688. 447,682, 37,043. 963.
26 Joint costs. Complete this line only if

the organization reported n column (B)
Jjoint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)
BAA TEEAQT10L 11/08/13 Form 990 (2013)




Form 990 (2013) GRETNA SOCCER CLUB 47-0625208 Page 11
| Part X:+j Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . . e D

(A) (B
Beginning of year End om)year
Cash — non-interest-bearing . . . . 280,180. 291,881.
Savings and temporary cash investments . . . . 24,533, 24,532,
Pledges and grants receivable, net .
Accounts receivable, net

BlwiNn|=

g s whNh =

Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part 1I of Schedule L. . . . . .o .

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descrbed In section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part I of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

w-muond

10a Land, buildings, and equipment: cost or other basis
Complete Part Vi of Schedule D . C 10a

b Less' accumulated depreciation . 10b
11 Investments — publicly traded securities.
12 Investments — other securities. See Part IV, line 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets 5 .
15 Other assets See Part IV, line 11 . 90,289.)15 86,163.
16 Total assets. Add lines 1 through 15 (must equal line 34). . . 395,002.)16 402,576.
17 Accounts payable and accrued expenses . . . 17
18 Grants payable . . . . ‘ 18
19 Deferred revenue . .o . . . . 19
20 Tax-exempt bond liabilities . o ce . . . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D . . 21

22 Loans and other pahlables to current and former officers, directors, trustees, q_ﬁ@;%ﬁ A
key emplo&ees, highest compensated employees, and disqualified persons. ARt LA R 20T
Complete Part Il of Schedule L . . . .

23 Secured mortgages and notes payable to unrelated third parties L 23
24 Unsecured notes and loans payable to unrelated third parties . 24

25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25 . .
Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarlly restricted net assets.

29 Permanently restricted net assets. . . .
Organizations that do not follow SFAS 117 (ASC 958), check here » D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds . .

31 Paid-in or capital surplus, or land, building, or equipment fund.

32 Retained earnings, endowment, accumulated income, or other funds .

33 Total net assets or fund balances. . . . . i 395,002.] 33 402,576.

34 Total habilities and net assets/fund balances. Co 395,002.| 34 402,576.

Form 990 (2013)

om——=r—o»—r

DO v=-Mn» —mzZ|

MOZPr>w oZCT

[*y
>
>

TEEAOT1IL 07/08/13




Form 990 (2013) GRETNA SOCCER CLUB 47-0625208

Page 12

[Paft Xi=] Recongiliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part Xi

1 Total revenue (must equal Part VIII, column (A), line 12) .... .... e e s e 1 638,132.
2 Total expenses (must equal Part I1X, column (A), line 25) 2 485, 688.
3 Revenue less expenses. Subtract line 2 from line 1 3 152,444,
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 395,002.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities .6
7 Investment expenses 7
8 Prior period adjustments 8 -144,870.
9 Other changes In net assets or fund balances (explain Iin Schedule 0) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, hine 33,
column (B)) . 10 402,576.

X Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line 1n this Part XlI

1 Accounting method used to prepare the Form 990: ECash |:|Accrua| DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:| Separate basis |:|Conso||dated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or compllatlon of s financial statements and selection of an independent accountant?.. ...... .

If the organization changed either its oversight process or selection process during the tax year, explaln
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BAA

TEEAQ112L 07/08/13

Form 990 (2013)
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_ Public Charity Status and Public Support OMB No. 1545-0047
SCHEDULE A

Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-EZ? 4947(aX1) nonexempt charitab?e trust. 201 3

' » Attach to Form 990 or Form 990-EZ.

nSpeetiol

Deparment of the Treasury * Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form990. T e R A
Name of the organization Employer identification number
GRETNA SOCCER CLUB 47-0625208

=] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)}(1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service orgamzation described in section 170(b)(1)}AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

name, city, and state:

An organization operated— for the benefit of a goﬁeae_or_ u'rTlv—erglty owned ar?)p_erztgd_by_ a_ggvgrrTmTerial_uFit—dgsereE insection
170(b)(1)}AXiv). (Complete Part 11')

. A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1XAXvi). (Complete Part Il )
D An organization that normally recetves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the gurposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h,

a DType | b DType 1l c D Type Il — Functionally integrated d D Type il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
othetr thaé'xofgo(ugc(ig)hon managers and other than one or more publicly supported orgamzations described in section 509(a)(1) or
section a

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

0 o ~N o 3,

-

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the governing body of the supperted organization? Mg
(i) A family member of a person described in (1) above? . 11 g (i)
(i) A 35% controlled entity of a person described in (i) or (i) above? . 11 g (i)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii1) Type of organization (v) Is the (v) Did you notify (V) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization In organtzation in support
above or IRC section column (1) listed in | column (1} of your column (1)
(see instructions)) your governing support? organized in the
document? Us.?
Yes No Yes No | Yes No
(A)
(B)
©
(@)
(E)
Total o £ > : ol Ee :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Scheduie A (Form 990 or 990-E2) 2013 GRETNA SOCCER CLUB 47-0625208 Page 2
|Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1)XA)vi)

(Coemplete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part [il. If the
organization fails to qualify under the tests listed below, please complete Part IIl')

Section A. Public Support

Cal fiscal
bgg?:gﬁ"gyfna)fﬁm tscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
Include any ‘unusual grants.’) : 153,803.] 188,445.| 528,318.| 535,443.| 637,988.| 2,043,997.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge. 0.

4 Total. Add lines 1 through 3 153,803 188, 445. 528,318. 535, 443. 637,988.] 2,043,997.

5 The portion of total . i 3 e N T RS
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 [
that exceeds 2% of the amount
shown on line 11, column (f)

0.

6 Public support. Subtract hne 5
fromlined. ...............

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4. . 153,803. 188,445. 528,318. 535,443. 637,988.] 2,043,997.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 606. 323. 267. 899. 144. 2,239.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of
caprtal assets (Explaln n

2,043,997,

Part IV.) o 0.
11 Total support. Add Imes 7 AN . 3 '

through 2,046,236.
12 Gross receipts from related activities, etc (see lnstructlons) 2,000.
13 First five years. If the Form 990 1s for the organ|zat|on s first, second, third, fourth, or fifth tax year as a section 501 ©3)

organization, check this box and stop here > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)). . . 14 99.89%
15 Public support percentage from 2012 Schedule A, Part Il, tne 14. . . . 15 99.79%

16a 33-1/3% support test — 2013, If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualfies as a publicly supported organization . .

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization C D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how
the organization meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012, If the organtzation did not check a box on hne 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test The organization qualn‘les as a publicly supported organization . ... . > H
>

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons. .

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ402L 06/28/13
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Schedul‘e A (Form 990 or 990-E2) 2013 - GRETNA SOCCER CLUB 47-0625208 Page 3
[ Paitf’!i_ii-._]Support Schedule for Organizations Described in Section 509(a)X2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.")..

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that ts
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf .

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year.

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c fromlne 6.).. . .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d)2012 (e) 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ... . .

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business ts
regularly carriedon. ... .

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.) .

13 Total Support. (add ins 9,10c, 11 and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) . |——I

organization, check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2012 Schedule A, Part 111, ine 15 e .. .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)).. .... 17 %
18 Investment income percentage from 2012 Schedule A, Part lil, ine 17 L e .| 18 %
19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >

b 33-1/3% suppott tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 I1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.  ..... >
BAA TEEA0403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013
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Schedule A (Form 990 or 990-E2) 2013 GRETNA SOCCER CLUB 47-0625208 Page 4

Part.IV-| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

.SCHEDULE D Supplemental Financial Statements
(Form 990) ¢ > Complete if the organization answered 'Yes,’ to Form 990, 201 3
* PartlV, lines 6, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.
Department of the Treasury » Information about Schedule D (Form:990) and its instructions is at www.irs.gov/form980.

Internal Revenue Service }1’5}3\ ;
Name of the organization Employer |denﬂf|catlon number
GRETNA SOCCER CLUB 47-0625208

art1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year.

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advrsed funds

are the organization's property, subject to the organization's exclusive legal control?. DYes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit? . . DYes I:] No

{I=| Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) BPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation easement on the
last day of the tax year.

23 Held at the End of the Tax Year

a Total number of conservation easements. . . el . . . 2a
b Total acreage restricted by conservation easements . . . . .| 2b
¢ Number of conservation easements on a certified historic structure rncluded n (a) | 2c¢
d Number of conservation easements included in (c) acqurred after 8/17/06, and not on a historic
structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released, extrngurshed or termrnated by the organization during the
tax year »

4 Number of states where property subject to conservation easement 1s located ™
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYGS |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satusfy the requrrements of section 170(h)(4)(B)(|)
and section 170(h)(@)(B)(ii)? [ ]ves []No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applrcable the text of the footnote to the organization's financial statements that describes the organization's accountrng for
conservatron easements.

PartillZ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these ttems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenues included in Form 990, Part VIIl, line 1. .. G e e e e g
(i) Assets included in Form 990, Part X . . . . .. . »$

2 if the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatrng to these items:

a Revenues included in Form 990, Part VI, line 1 . . . >3
b Assets included in Form 990, Part X . . . . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 GRETNA SOCCER CLUB 47-0625208 Page 2
'lﬂaﬂ'm;;] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuea)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 grO\tngi(e”a description of the organization's collections and explain how they further the organization's exempt purpose In
ar

5 During the year, did the organization solicit or receive donations of art, ustorical treasures, or other similar assets
fo be sold fo raise funds rather than to be maintained as part of the organization's collection? |:| Yes DNO

V=:| Escrow and Custodial Arrangements. Complete if the organization answered Yes to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other rntermedlary for contributions or other assets not included
on Form 990, Part X7 .. . l:] es D No
b If 'Yes,' explain the arrangement in Part Xl and complete the foIIowrng table’
Amount
¢ Beginning balance . . . . 1c
d Additions during the year . . . 1d
e Distributions during the year . . . . le
f Ending balance. . e . g 1f
2 a Did the organization mcIude an amount on Form 990 Part X l|ne 21 ? D Yes No
b If 'Yes,' explain the arrangement in Part XllI. Check here if the explantion has been provided in Part XIII . . H

[PEFVE

1 a Beginning of year balance
b Contributions

 Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

¢ Net investment earnlngs gains,
and losses .

d Grants or scholarshrps

e QOther expenditures for facrlrtres
and programs ..

f Administrative expenses
g End of year balance.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

o

a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporarily restricted endowment » %

The percentages in hnes 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations 3a(i)
(ii) related organizations . . 3a(ji)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R7 . . . .| 3b J

4 Describe in Part XllI the intended uses of the organization's endowment funds.

3| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bZ)Cost or other (c) Accumulated (d) Book value

(investment) asis (other) depreciation
1aland . . 5 S “T:;—;_‘i_j_f':”:::«*. a

b Buildings

¢ Leasehold improvements

d Equipment .

e Other

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. .. .. > 0.

BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 GRETNA SOCCER CLUB 47-0625208 Page 3

< Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests.
(3) Other

= Ty T ARt |
i

Total. (Column (b) must equal Form 990, Part X, column (B) hne 12) ™ 2k }:_% TR Rl BT ?J:Q‘l?i. =3 "ﬁﬂhfg;%my"wf
PartViiE| Investments — Program  Related. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 11c. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

()
@
3
(@)
®)
®
)
®)
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) lme 13) _ * RS

(5 Other Assets. . .
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
(2 DUE FROM SPORTS COMPLEX
(3) EQUIPMENT 25,676.
4 FIELD IMPROVEMENTS 60,487.
3
(6
@)
8)
®
(0
Total, (Column (b) must equal Form 990, Part X, column (B), line 15.) . . . > 86,163.
X *:{ Other Liabilities.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11e or Hf See Form 990, Part X, Ime 25
(a) Description of liability (b) Book value - R 22 R LIS
(1) Federal income taxes ST YL
@
3)
G)
®)
®)
@)
®)
&)
10
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . » - N -
2. Liabtltty for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the orgamzation's liabiirty for uncertam
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013
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‘ 5| Recongiliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

€omplete If the organization answered 'Yes' to Form 990, Part 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements.
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12.

a Net unrealized gains on investments . . . . . 2a
b Donated services and use of facilittes . . . . 2b
¢ Recoveries of prior year grants . . . . 2¢c
d Other (Describe in Part XIIl.) . . L 2d
e Add lines 2a through 2d
3 Subtract line 2e from line 1 o . . . " 3
4 Amounts included on Form 990, Part Vili, hne 12, but not on line 1 L
a Investment expenses not included on Form 990, Part VIII, line 7b. 4a =
b Other (Describe in Part Xill.) . . . 4b s
¢ Add lines 4a and 4b. . . .. . . 4c
5 To_tal revenue Add lines 3 and 4¢. (This must equa/ Form 990, Partl hne 12. ) . 5

7| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . . . . 1
2 Amounts Included on line 1 but not on Form 990, Part IX, ine 25. b
a Donated services and use of facilities 2a -
b Prior year adjustments 2b
¢ Other losses . . . . . 2c
d Other (Describe in Part Xl ) . . 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX, line 25, but not on Ime 1
a Investment expenses not included on Form 990, Part VI, line 7b . .| 4a
b Other (Describe in Part X!11.) . . ceee . . C 4b
c Add lines 4a and 4b. .. .

5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl line 78 )

=X Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, hnes 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, hnes 2d and 4b; and Part XI!, lines 2d and 4b. Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2013
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'SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
. Form 920 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ, ;J;;? e SsRr ey
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is =1 %}g@gg&i
internal Revenue Service at www.irs.gov/form990. cez MISRECUONY, o7
Name of the organization Employer identiflcation number
GRETNA SOCCER CLUB 47-0625208

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




